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PERMITTEE NAME/ADDRESS (Include Facility Name/Lacalion if Different)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME: CHANG FARMS MAOD40207 001-A DMR Mailing ZIP CODE: 01373
ADDRRSS: 418 RIVER BORD o PERMIT NUMBER DISCHARGE NUMBER . MINOR
' \ _ (SUBR W)
FAC]:\‘:Y’ CHAMG FARMEING ol MONITORING PERIOD v Effluent to CT River
LOCATION: 415 RIVER ROAD g il YYYY External Outfall
WHATLEY, MA 01373 MAL £ i ik b g No Discharge| |
FROM 04/01/2011 TO 04/30/2011 9
ATTN: SIDNEY CHANG, VP
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SFARALYSS it
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE i . ! VYL Twie per =
MEASUREMENT 1.3 1H.H \b/d 27 L{.0 M| © | ewn |COMP2H
0031010 333 62.3 " lbrd 266 — 41.5 mg/L r—
Effluent Gross REJ&EE;’ENT MO AVG DAILY MX MO AVG DAILY MX T | comp2s
pH SAMPLE o poen W , S e
MEASUREMENT 6.0% 6 Su | 23 |Gmanuew |RGroR
00400 1 a AT kAwn A TARARE 6.5 g 33 SU i
Effluent Gross RE&EQE{IENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE _ o e 3 me L | Twie DY _
MEASUREMENT 2.8 71 (v/d 3.5 1.0 e | O | e [COMPH
0053010 19.4 34.8 Ib/d 155 e 232 malL
Effluent Gross RECARRGMEN T MO AVG DAILY MX MO AVG DAILY MX Twice Every | comp24
E. coli, thermotol, MF, MTEC SAMPLE eeres Cibied _— . Tk Crufoaml : . -
MEASUREMENT O O Hoor O Month [j GRAB
3163310 PERMIT e o g Req. Mon. SRR Ren. Mon. | CFU/100m]
Effluent Gross REQmR’é‘HENT MO AVG DAILY MX L Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE : T S i N ) , -
MEASUREMENT C.19) 0. | Malg - | [@minusus | RLORDR
50050 10 5 Req, Mon. Mgalid = T = e -
Effluent Gross REglﬁg:E‘gENT MO AVG DAILY MX - Continuous | RCORDR
Coliform, fecal general SAMPLE [ s i ] s i Cfu . \
MEASUREMENT O O fon| O | teekly | GRAB
7405510 PERMIT s T W 200 el 400 CFU/100m
Effluent Gross REQUIEEMENT MO AVG DAILY MX L Weekly GRAB
E Gl ond Fewl CGolZarm Aodechion lrvik < to TRC 0fob/i\ O,.OQ-FPM Pn{z’j 0,65 ppm
ou/13 A1 00k PPW
UH‘-‘?JO/“ Do PP
C#[21/A 905 PPm
T T e e I RGN it A
system, or thoss persons le for ga i : ‘ n f » i @ 4
M—é" NG G R ris o i T A i 'g;;';ffjﬂ' o oo [ A TURE OF PRINCIPAL EXECUTIVE OFFICER OR 4{3-665-33+%} 2B
TYPED OR FR]NTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different)

NAME: CHANG FARMS MA0040207 002-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVERRDAD. . PERMIT NUMBER DISCHARGE NUMBER P MINOR
' F o\ (SUBR W)
FEC:.;:TY: CHANG FARMS INC MONITORING PERIOD (\\p\ Effuentto Sugarloat Brook
LOCATION: e ey, WA 01373 MMDOVYY i Exienil Ul
FROM 04/01/2011 TO 04/30/2011 No D‘““afge[z‘
ATTN: SIDNEY CHANG, VP
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | GFAnacvsis e
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE —
MEASUREMENT
0031010 7.3 523 Tord 766 T 5 malL
Effluent Gross RE&_E%EEENT MO AVG DAILY MX MO AVG DAILY MX Twice Every |  compo4
pH SAMPLE R Sav o o
MEASUREMENT
00400 1 0 o Ak A 6-5 Wik S 8.3 s :
Effluent Gross RE&EEEHENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE .
MEASUREMENT i
00530 10 5.4 348 Y] 155 - 7.2 mgiL :
Effluent Gross RE{;IEEEEENT MO AVG DAILY MX MO AVG DAILY MX Twice Every | compa4
E. coli, thermotol, MF, MTEC SAMPLE eaese R - .
MEASUREMENT
3163310 i T = Req. Mon. s Reoq Man, | CFU/100m
Effluent Gross RE&EEE;:ENT Mag Glgo Df\ﬂ_\' MX L Weekly COMP24
Flow, in conduit or thru treatment plant SAMPLE U weraww o ety
MEASUREMENT
50050 1 0 15 Req, Mon. Mgalld T o . T _
Effluent Gross RE({IEEE&ENT MO AVG DAILY MX Continuous | RCORDR
Chlorine, total residual ' SAMPLE e Wi T wneens
MEASUREMENT
50060 1 0 e e ELa e 1 Ak 1 mg'{'—
Effluent Gross REQPIEIEEEENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE . s P whe
MEASUREMENT
7405510 = w— T 260 = 200 CFUM00m
Effluent Gross RE;IEE’EAEENT MO GEO DAILY MX L Weekly COoMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Toerily wodes oy o o b e docaenl 313 oo e e o TELEPHONE DATE
| e e (g tlo_ 2U3~465-3341 | 5N/
- LE e st of sy ey and blie e, occurs nd complet.  ats swar that there are significs al S -23 4 - 1)
M H‘;Lé lollg e e e sty o i d smprisnamet o v | LAl TURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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